2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 24, 2008 8:00 am

Secretary of State
DOCUMENT # F86763 ry
1. Entity Name (03-24-2008 90056 025 ***150.00
PATRICK JAMES ENGINEER!ING, INC.
frincipal Place of Business Mailing Address
PO BOX 2643 PO BOX 2643 e Pern
JUPHTER, FL 33468 JUMTER, FL 33468 1. o
TR O T (IO ERRARRLCER IR
D Doy \385LE
Suite, Apt. #, elc. Suite, Apt. #, elc. 02272008 Chg-P CR2E034 (12/06)
City & State City & Srate ' 4, FEI Number Applied For
fort p‘me-f .Fl&- 65-0109041 Not Applicable
Zip Country Zg’ Ha a Ca‘g‘& 5. Certificate of Status Desired O ?ese';esqaﬁ’:;”‘ma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCLUNG, MICHAEL M.
11 BENTWOOD ROAD Street Address (P.O. 8ox Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL ! Zip Code

8. The above na{ried entity

is statement for the purpose of changing its registered office or registere
the obligation{ of register ‘ ‘
A

nt, or bpth, in the State of Floridg. | am familiar wigh, and accept

g

ﬁ

SIGNATUR
R'A’ (NOTE: Registerad Agen| signature required when reinstating)
FILE NOW!!1 FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PS : [ Delete TILE [ change [ Addition
NAME MCCLUNG, MICHAEL M. NAME
STREET ADORESS | 11 BENTWOOD ROAD STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33418 CITY-ST-21P
TME VT O pelete TITLE [ Change  [] Addition
NAME MCCLUNG, JOSEPH P. NAME
STREET ADDRESS { 2409 ALTA MONTE DRIVE STREET ADDRESS
ciry-g1-21P CEDAR PARK, TX 78613 CITY-S1-2IP
TMLE [ Delete IMLE [ Change ] Addition
NAME T c - T NaME T T[T T T : - T
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
ME ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-21P
TALE [ pelete TITLE [ Change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TIE [Jchange [ Addition
NAME : RAME A
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIFY-ST-2IP ) .

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental repesticlrue and accurate and that my signature shai have the same legal effect as if made under cath; that 1 am an officer or director
2 W owine

of the corporation or the receiver o d to execute this report as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 10 or Block 11 i€

changed, ¢f on an aj ment with J& 1 )l other iike empowered.
S|GNATURE:@Z‘ . 3’ 15(0Y M2k~

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNI FICE DIRECTOR hd , Date Daytime Phone #




